FORM D ' UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076
Washington, D.C, 20549 Expires: Aptl 30, 2008
Estimated averaga burden
R O CESSED FORMD NOUS per reSpORSe.......u.remerms: 16,00
P NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 30 2008 PURSUANT TO REGULATION D, Prefix Serial
RS SECTION 4(6), AND/OR | !
THOMSON REUTE UNIFORM LIMITED OFFERING EXEMFTION DATIIE RECEIVE{D
Neme of Offering ([ check If thig is an amendment and name has changed, and indicale changs.)
Offering of Units of Memberstip Intevest in C.E. Whits Menzgement, LLC R
Fifing Under (Check box(es) that apply):  [J Rule 504 [ Rulc 505 03 Rule 506 [ Section'4{6)] Pfoc;D\,s‘,’,QE
Typeof Filing: 00 NewFiling  [J Amendment Section g
A. BASIC IDENTIFICATION DATA M‘# gl
1. Enter the information requested about the fasuer AL
Nemsoflssuer ([T check if this it an emendment and name has changed, end indicate change.)
C.E. White Menagement, LLC VJaShc'ﬂﬁnn e
Address of Executive Offices (Number und Street, City, State, Zip Code) Telephane Nurithet' ing Arca Code)

417 N. Kivler Street, Now Washingion, Ohio 44854

Adtress of Principal Business Operstions (Number and Soeet, City, State, Zip Code) ca Code)

(if different from Exesutive Offices)

08050979

Brief Description of Business:

Investment Holding company

Type of Business Orgenization

O corporation O  limited parmership, atready formed B  cther (plexss specify):

0  business trust ] Jimited partnership, to be formed timited liability company
Month Year

Actual or Estimated Date of Incorporation ot Organization: fo . Ja | [0 [8 ] B Amwa [0 Estimased

Jurisdiction of Incorperation of Organtzation: (Enter two-letter U.S. Postsl Service sbbreviation for State;
CN for Canads; PN for other foreign jurisdiction) [0 [H)

_
GENERAL INSTRUCTIONS
Pederal:
Who Must File: All issuers making mn offering of securitics in reliznce on en exermption under Regulation D or Section 4(6), 17 CFR 230.501 et soq. or |5 US.C
7I9(6).
When To Flla: A notice must be fled no fater than 15 days efter tho {irst sale of secwrities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commisxion (SEC) on the gartier of the date it is received by the SEC at the address given below or, if received at that sddress ofter the date on which it is
due, on the datz it was maited by United Staies registered or certified mail to that address.
Where 1o File: U.S. Securitics and Exchangs Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549
Copies Regutred: Fiye (5) copics of this notice must be filed with the SEC, onc of which must be manuelly signed. Any copits nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contaln &) Information tequested. Amendments need only report the name of the issuer and offering, any changes therelo,
the mformaticn requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part & and the Appendix need not be filed
with the SEC.
Filing Fea: There is no federnd filing fee.
State:
This notics shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULDE) for sales of cecurities in thoss states that kave adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a sepanatz notice with the Securitics Adniinisirator in each stats whero sales are to be, 0 have been
made. Ifw state requires the payment of & fee 23 2 precondition to the claim for the excmplion, fea in the proper amount shall ascompany this form. This notice shall
be filed in the approprizte swtes in eccondance with state law. The Appendix to the notice constittzs 8 part of this notice and must be completed,

ATTENTION

Failure to fite notice In the appropriate states will not result In a loss of the federal exemption. Convarsely, fallure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice.

Persons who respond to the coBection of Information contained In this form are not
SEC 1972 (8-02) required fo respond unfess the form displays s currently vafid OME controf number. Page 1 of B




A. BASICIDENTIFICATION DATA

2. Eater the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of

equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter  [X) Beneficlal Owner [ Bxecutive Officer [JDirector ) Manager

Full Namg (Last name first, if individual)

Anthony W. Everett

Business or Residence Address (Number and Street, City, State, Zip Code)

417 N. Kibler Street, New Washington, Ohio 44854

Check Box(es) that Apply:  [JPromoter ) Beneficial Owner [J Executive Officer [ JDirector [ General and
Managing Partner

Full Name (Last Name First, If Individual}

Robert L. Knapp

Business or Residence Address (Number and Street, City, State, Zip Codc)

12372 Muddy Creek Lane, Fort Myers, Florida 33913

Check Box(es) that Apply: [ JPromoter  [X) Beneficial Owner [] Executive Oficer [[Director  {T] General and
Managing Partner

Full Name (Last name first, if individual)

C. Wiltiam Frazee

Business or Residence Address (Number and Street, City, State, Zip Code)

555 Michae! Avenue, New Washington, Chio 44854

Check Box(es) that Apply:  [JPromoter (] Beneficial Owner ] Executive Officer [ ]Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director (] Generel and/or
Managing Partuer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter ) Beneficial Owner [] Executivo Officer [ Director [ General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy snd usc addillons] copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hes the issucr sold or docs the issuer intend 1o s¢ll, to non-accredited nvestors In this offering?..c.oc........ 0 &
Answer also in Appendix, Colurm 2, if filing under ULOB.
2. What is the minimum investment that will be accepted from any individugl? .. § 50,000
Yes No
3. Doesthe offering permit joint ownership of a single Uni ... ettt bttt s X ()

4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commitsion or sfilar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If & person to be listed is an azsociated person or agent of & broker or
dealer registered with the SEC and/or with a state or stales, list the name of the broker or dealer, If
mere than five (5) persons to be listed arc assoclated persons of such & broker or dealer, you may set
forth the information for thm broker or dealer only.

Ful] Narne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SBIES) .....vv.crvrrrmssssssiemmsssssmnsss s s sssocntsnassoss [0 All States
W WK A1 AR [CA} [€0) [CT) e [C) (FL]  [GA) [(H (D)
(IL] (N DAl XS] [KY) [LA]  (ME] [MD] [MA] [MI] [MN] MS] [MO)
M) NE NV N (N INM (NY) NC] IND) JOH]  [OK]  [OR]  [PA)
(R} f8C1 [50) MN M3 [T} VNI (VAL WAL [Wv] [wi] W] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdiVIAUAl STIES) cos.cuveremrsresemesmsssssmossnsssssssessmssssssesssssassssssesssssess O All States
{AL] [AK] [AZ] [AR] [CA} 1CO} [CT) {DE} [DC] [(FL] [GA}] [HH [ID)
(L] [IN] [1A] [KS] [KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH} [NJ] [NM} INY] [NC] {ND] [OR} 0K} [OR) [PA]
[RI]  [SC} (SD} [TN] (TX] (UTI [VT) [VA]l [WA) WV Wil MWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check individual STIES) ...........uuesrverersasssrmseemssssssmmsesssssossensasisarssessssssecsensees [ Alt States
AL R A IR [CA] [C0) [CT) [DE)  [OC} [FL) (GA] fHI} (1D}
fie} [INf 1A} (XS] [KY] {LA) [ME} [MD] [MA] [Mi} [MN] [MS] [MO)
M) [NEl NVl iNH] [N INM) [NY] [NC] IND]  [OH) [OH] [OR] [PA)
IR1) [SC] 80) fN) (M} WN V1) VAl WA Wv] W1 (WY] PR

(Use blank sheet, or copy end use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Emer the sggregnte offering price of securitics included in this offering end the total amount

already sold. Enter *0” if answer Is *none™ or “zero”. If the trangaction is an exchange offering,
check this box [T} and indicate in the colummn below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
[ 21+ S Lhot e oA RS SE IR RO SR OR RO S TRt
BQUIY covvvrssurmseaemecerresommrsesesersssssssssssssssesmesssanes
) Common O Preferred

Convertible Securities (including warrants)
Partnership INteTests ..o ecncreriarinins T
Other (specify) umits of membership interest. ...

TOWML et ecrereersrssertresresstsssssertsessmsamsspsarss sesssres

Answer algo in Appendix, Column 3, if filing under ULOB

. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the sggregate doller amounts of their purchases.  For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lines. Bnter “0™ if answer is “none” or “zero.”

ACCTEdIEd INVESIOB v o senissesssrisenssscssasessss sessssrs e s s pessas s ams sasms seranart st prsbmsont sasess s oe
Non-accredited Investors
Total (for fflings under Rule 504 only). .
Answer also in Appendix, Column 4, if filing under ULOE

. If this filing is for an offering under Rule 504 or 505, enter the information requested for ell

securilies 5014 by the issuer, to dete, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C-

Question 1.
Type of offering

Rule 505 ...oocvieniirnsines
REGUIBTON A. oo inesnrsonsssnsnissnassmss ssssssssssnsesssssassammassressiaans
Rulo 504

...............................

. 8. Fumish a statement of all expenses in connection with the issuonce and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the emount of an expenditure
is not known, furnish an cstimatc and check the box to the lefi of the estirmte.

ERgineering Fees . i mmonissrsssssssssssemsosaesvessass
Sales Commissions (Specify finder’s fees separately)....cooaivinenr
Other Bxpenses (identify).....co s

40f8

Aggregate Amount Already
Qffering Price Sold
s 0 s 0
H 9 s 0
5 0 s 0
s 0 b ¥ 0
S___L250000 0§ 125060
S 1250000 % L250000
Number Aggregate
Investors Dollar Amount
of Purchases
— .4 5_1250000
0 s 0
s
Type of Dollar Amount
Security Sold
N/A H
N/A $
N/A 3
$
O [ 0
O s 0
& $___ 5000
0 3 7]
O b3 0
O ____ ¢
0 L 0
= 5 5,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pert C-Question :

! end totnl expenses furnished in responsc to Part C-Question 4.2, This difference is the “adjusted $.1.245.000

gross proceeds 10 the ISSUEr.” ..o e . .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate

and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. above.........

Payments 1o
Officers,
. Directors, & Payments To

Affliates Others
Salaries and fees ............. vkt senparaams seseraeen e geasenes 0 L 0 O s 0
PUIThESE OF TEA] €SI .v.vvrecoeces oot e veressasemasnessssesrssssrasensrasosissastacestsbasssessnies O 5 0 O
Purchase, rental or leasing and installation of machinery 5 1] O
Construction or leasing of plant buildings nd fBCIItES .. rrererersircsmmssrsssinmenss L3 s 0 0o 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to & merger). . O s 0 O s.__.0
RePaYMENL OF INAELIERNIEER ...vvvvvescesucssercermescomsssssssessunmmisisessassssseaserssss ot bssssssassnss 0O s 0 0O s 0
Working Capital . isssmssmssnnniins N I s 0 o s___o¢

Other (specify)_investments

s 0 K os__1245000 _

Column Totals........ SRR SOOI N | s 0 B s 1245000
Total Payments Listed (column totals 88ded).......comvmmmmemsimasmserimmserismssssanssspsssases = s 1.245.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature J . Date
5 //9-/03

C.E. White Management, LLC

Name of Signer (Print or Typt) Title of Signer (Print or Type)

Anthony W, Everett Menager ?r €3 ‘CE 0

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O e
See Mdix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state sdministrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) et such times as required by law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly suthorized persons.

Issuer (Print or Type) Signature Date —
5 5ok
C.E. Whitc Manegement, LLC

Neme of Signer (Print or Type) Titie of Signer (Print or Type)
Anthony W. Everett Menager Q tes Q E o
Instruction:

Print the name end title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
musi be manuelly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

5.

Disqualification
Type of security under State ULOE
[nterd to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
imrvestors in offered in state amount purchased in State weiver granted)
State (Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount | Yes No
AL
AK
AZ
AR
CA
Co
CT
DE
bC
FL X 1 $487,500 X
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State (Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5.

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nonaccredited

Amount lavestors

Amount

Yes No

N

NM

NC

OH

3 $762,500

oK

OR

PA

SC

BB ERBEEEIE

END




